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MAIL TO: REGISTRATION/RENEWAL FEE REPORT
Roglelry %'0%']&'7"“'0 Trusts TO ATTORNEY GENERAL OF CALIFORNIA

L. DOX Sections 12588 and 12587, California Government Code
Sacramento, CA §4203-4470 11 CCR Sections 311 and $12
Tetephone; {D18) 445-2021

. Failura to submit this report annually no later than four menths and fiftean days j

WEB SITE ADDRESS: after the end of the organization's accounting period may result in the loss of \‘q
hitp:i/ag.ca.gov/charities/ tax examption and the assessmant of a minimum tax of $800, plue interest,

and/or fines or filing penslties as defined in Government Code Saction 12588.1.

{RS FORM 990 EXTENSIONS WILL BE HONORED

N Check If:
State Charity Registration Number: T 112204

:l Change of address

JUSTGIVE, INC. (1 Amended report

Name of Grpanization

1625 CLAY STREET, 7TH FLOOR Corporate or OrganizationMo. 2075991

Addrage (Number and Streat)

OAKLAND, CA 94612-1531 Fedaral Emptoyer 1.D. No. 94-3331010

Clty or Town, Stote and ZIP Coda

PART A - ACTIVITIES Yes | No
1. During your most racent full accounting perlod did your gross receipts or total assets equal $100,000 or mora? X

Note: If the answoer Ia yes, you are required by Title 11 of the California Code of Regulations, §5§311 and 312, to attach a check
in the amount of $25.00 to this report. Make check payable to Department of Justice.

2. Foryour most recent full accounting period (peginning _ 03 /01 /2003  ending _02/29/2004 )iist;

Gross receipts § 6,854,240, Totalassets $ 211,995,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions helow, you must attach a separate shaet providing an explanation
and detalis for each “yes" response. Please review RRAF-1 instructions for Information reqguired.

Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof either directly or with an entity In which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, was there any theft, embezziemant, diversion or misuse of the organization's charitable property
or funds? X
3. During this reporting peried, did non-program expenditures exceed 50% of gross revenues? x
4, During this raporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720
with the Intemal Revenue Service, attach a copy. X
5, During this reporting pericd, were the services of a professional fundraiser or fundraising counsel used? If "yes,” provide an
attachment listing the name, address, and talephone number of the service provider. X
8. During this reporting period, did the organization receive any govemmental funding? If so, provide an attachmant listing the
* nama of the agency, mailing address, contact person, and telephone number, X
7. During this reporting period, did the organization hold a raffle for charltable purposes? If “‘yes," provide an attachment indicating
the number of raffles and the date(s) they occurred. X
8. Does tha organization conduct a vehligle donation program? If "yes," provide an attachment indicating whether the program
is oparated by the charity or whether the organization contracts with a commercial fundraiser, X

Organization's area cods and teiephone number  {510) 238-5005

Organization's e-mail address _WWW. JUSTGIVE. ORG

| declare under penalty of perjury that | have examined thls report, including accompanying documents, and to the best of my knowledge and belief, itis true,

correct and complete.
%0&1( M Kendall Webk G / 2loy  Execvnve Qirector—

Signature of authorlzeo officer Printed Neme Title Date

320261 RAF-1 {3-2004)

03-31-04 \/



http://ag.ca.gov/charities/




